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Patients at the County Hospital were given
the post-operative dose of scopolamine 1/200
and morphine 1/S2, but it was soon discon-
tinued and scopolamine 1/400 was substituted
for the 1/200 on account of the patient occasion-
ally getting out of bed or showing signs of
mild delirium, and thereby requiring extra at-
tention from the nurses.
These reports, although very satisfactory,
do not begin to compare with the verbal re-
ports given by patients themselves just before
leaving the hospital. For the benefit of the
post-graduate visitors it has been customary
to interrogate patients as to whether they had
any nausea or vomiting, and as to the amount
and severity of pain following operations. It
is often surprising to receive a denial of any
stomach disturbance or any pain whatever
since the operation, but on referring to the
charts, there would be found a record of vom-
iting or complaint of gas pains or an enema
for gas pains. On questioning the patient more
closely as to details of happenings during the
first two days following operation it became
evident that the patient had not only marked
and prolonged analgesia but also some am-
nesia.
Post-operative analgesia is most beneficial to
patient and nurse alike. To the patient because
it shortens convalescence and leaves no dread of
future operations. To the nurse because it en-
ables her to care for her patient as she cares
for a healthy infant, there being no necessity
for giving moral support or enforcing disci-
pline, and the nurse may sit and read or doze
for many hours during the day and pass her
nights with comparatively little disturbance.
In fact, when a patient is.not able to afford a
special nurse for more than two or three days,
if post-operative analgesia is employed, the pa-
tient is advised to have the special nurse the
last few days in the hospital, when attractive
trays and getting out of bed several times a
day add so much to the patient's comfort.
William Gibson Research Scholarship
for Medical Women.—A sum of money suffi-
cient to provide a scholarship of the yearly
value of about £250 has been given to the Royal
Society of Medicine. The scholarship will be
awarded to qualified medical women who are
subjects of the British Empire, and is tenable
for a period of two years.
VASODILATORS IN THE INTRAVENOUS
TREATMENT OF SYPHILIS WITH
ARSPHENAMINE.*
By George Edward Barnes, B.A., M.D., Herkimer,N. Y.
I wish briefly to present a few ideas on in-
creasing the permeability of the tissues of the
body to solutions of arsphenamine injected in-
travenously and facilitating the insertion of
the needle into the vein. I have already, dur-
ing the past year, made these suggestions to
quite a number of the foremost syphilologists
in this country.
No argument is necessary to establish the
claim that anything which causes an increased
and wider diffusion of arsphenamine through
the circulatory channels of the body must be
of value, provided no serious side effects are
produced. The efficiency of arsphenamine as a
spirillocide having been established, it remains
to find methods by which the remedy can be
brought into contact with the germs hiding in
remote recesses of the tissues. It has occurred
to me that vasodilators can accomplish consid-
erable, perhaps very much, in this direction.
By their action the arteries and capillaries are
opened up so that the blood impregnated with
arsphenamine can be driven into the more re-
mote tissues and the lymphatic channels can be
more thoroughly reached. The value of any
vasodilator for this purpose must be determined
by the extent to which it accomplishes this re-
sult. The vasodilator, which seems to me to be
the best for the purpose considered, is nitro-
glycerin. Although its action is rather fu-
gacious, it seems to open up the circulatory
channels most thoroughly. However, the fact
that its action is, especially in some people, of
short duration may be an important point in
its favor, for it can be applied during short
periods at various intervals; and by giving re-
peated doses in close succession its effects can
be, whenever desired, prolonged. Careful at-
tention should be given to proper dosage. Of
course, any patient who experiences the so-
called nitritoid reaction should not be given
vasodilators until that reaction has passed off.
Furthermore, every patient's response to ars-
phenamine should be ascertained before vaso-
dilators are given at all.
Even when an acutely acting vasodilator like
nitroglycerin is used, there is good reason to
*Read bebfore the Medical Societv of the County of Herkimer,March 4, 1919.
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use, in many cases, remedies which will quite
continuously maintain a state of normal ten-
sion of the blood vessels. Many syphilitic pa-
tients, through the emotional reaction1 aroused
by their concern over some aspect of their dis-
ease, have abnormally contracted blood vessels,
and this condition must be a serious obstacle
to the proper diffusion of arsphenamine through
their tissues. There is need often of such drugs
as gelsemium, bryony, cannabis, sumbul, pulsa-
tilla, lupulin, cramp bark, solanum, conium.
ailanthus, eypripedium, sparteine, cactus, cimi-
cifuga, etc. I may say that among these drugs
sparteine, conium, and cramp bark are espe-
cially good for opening up the capillaries. Thy-
roid extract and potassium iodide also open up
the capillaries, but they are not sedative.
Sparteine is expensive and conium loses its
activity after eighteen or twenty-four months,
but both are excellent.
In order to dilate the veins so that the needle
can be inserted with greater ease, vasodilators
are also sometimes indicated. Nitroglycerin
may be tried. It is usually sufficient. It
is most conveniently taken in tablet form,
chewed up, dissolved in saliva, and swallowed.
Such an active drug, however, should not be
used until it has been ascertained that the
particular patient under treatment does not
have the nitritoid reaction caused by the
arsphenamine or by the nitrites in the distilled
water used. (This suggests circumspection
concerning the distilled water.) An important
point to be observed in order to have the
veins relaxed as well as possible, in some cases,
at time of venepuncture, is the administration
of drugs that have a sedative effect on the whole
nervous system and the blood vessels, as those
mentioned above. A warm bath is good.
A hypodermic injection of morphine sul-
phate is doubtless the most efficacious.
Whatever reflex contraction of the veins
may be produced by the puncture of the needle
would also tend to be diminished by the above
treatment.
Although the calibre of the veins is not
amenable to control nearly so readily as the
calibre of the arteries, the above suggestions
will be found of very great value.
Not only during the administration of ars-
phenamine but also during the administration
of mercury alone, benefit must be derived by
opening up the circulatory channels and by
keeping them properly open when possible.
Furthermore, do not unnecessarily frighten the
patient, but calm his mind.
In the use of all vasorelaxing sedatives, each
case should be watched and medication and
dosage so regulated that no undesirable de-
pressing effects may be produced on the heart
or brain.
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Book Review.
A Clinical Manual of Mental Diseases. By
Frances X. Dercum, M.D., Ph.D. 2nd Edi-
tion. Philadelphia and London: W. B.
Saunders Co. 1917.
This second edition of Dr. Dercum's book has
preserved the features which were distinctive
in the previous edition, and has added certain
new ones. The method of presentation of the
subject of mental diseases is very clear and il-
luminating; and the second part of the volume
in particular, which takes up very adequately
the mental disturbances of various internal dis-
eases, will be found most useful to the general
practitioner, in whose care such cases always
are. and whose difficulties in deciding whether
the mental symptoms are secondary or tem-
porary in character, or the beginning of some
more serious mental disorders, are often very
great.
The expansion in this edition of the sec-
tions on dementia praecox and paresis so as to
include the more recent views in regard to path-
ologv and treatment make the book much more
serviceable. In his views of the treatment of
naresis by the newer methods of intradural in-jection of salvarsanized serum the writer pre-
serves a sane attitude of doubt, yet gives the
very encouraging results of his own work and
that of others from this method of treatment.
His objection to the intracranial methods of in-jection of the serum, however, seem rather over-
stressed. To be sure, the method does mean the
making of a trephine opening in the skull but
this procedure, when the dura is not opened, is
a slight one, and of course does not have to be
repeated after the first injection, except in rare
instances; and certainly the results Shy this
method, such as those reoorted by Cotton, which
can be confirmed from the experience of the re-
viewer, are most encouraging, though we must
reo-fird the method as still in the experimental
stage.
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